
STONINGTON DEPARTMENT OF POLICE SERVICES 
173 South Broad Street, Pawcatuck, CT 06379 Phone: (860) 599-4411 Fax:  (860) 599-7522 

 

 

BUSINESS EMERGENCY CONTACT LIST 

 
Business Name:  _______________________________________________________________________ 

 

Address:  _____________________________________________________________________________ 

 

Phone:  _____________________     Fax:  _____________________     Other:  ____________________ 

LOCATION:     ___  Commercial     ___  Industrial     ___  Office Complex     ___  Residential 

 

PERSONS TO CALL IN EMERGENCY (Please list in order they are to be called): 

 

1.)  Name:  _____________________________ Title:  ________________________ 

 

Home Address:  __________________________________________________________ 

 

Home Phone:  _______________  Pager:  ______________ Cell Phone:  _____________ 

 

2.)  Name:  _____________________________ Title:  ________________________ 

 

Home Address:  __________________________________________________________ 

 

Home Phone:  _______________  Pager:  ______________ Cell Phone:  _____________ 

 

3.)  Name:  _____________________________ Title:  ________________________ 

 

Home Address:  __________________________________________________________ 

 

Home Phone:  _______________  Pager:  ______________ Cell Phone:  _____________ 

 

4.)  Name:  _____________________________ Title:  ________________________ 

 

Home Address:  __________________________________________________________ 

 

Home Phone:  _______________  Pager:  ______________ Cell Phone:  _____________ 

 

 

PLEASE NOTE:   When this form is completed deliver, mail  or fax it to the Police 

Department.  The information in our files must be current to allow us to serve you 

in the event of an emergency.  A copy of this form should be made for reference and 

as information changes you should forward an updated form to us. 

 
Date Revised:  _______________________   Date Received at S.P.D.  _______________ 

 


